2. Page 6, line 15: please, correct "though a few studies have studies the dementia"; 3. At the end of the Results, please consider to include CIs in the following OR's reports: "The variables which showed positive association with MCI, adjusting for covariates were imbalance on walking (adjusted OR= 2.75), depression (adjusted OR= 2.17), anxiety (adjusted OR= 2.22), current or previous use of alcohol (adjusted OR= 1.99) . Leisure activities at home (adjusted OR= 0.33) showed a negative association with MCI compared to no leisure activities at home." 4. In general, I recommend the use of CIs when reporting OR on tables. In this case, the use of p values adds no additional or relevant information.
5. Please include the problems with study design and the risk of reverse causality (if any exists) in the Limitation section. Meanwhile, discuss in the Limitations about residual confounding and important covariates that were not included in the study and might have an impact on the results.
REVIEWER
Elvira Lara Department of Psychiatry, Universidad Autónoma de Madrid, Spain REVIEW RETURNED 10-Sep-2018
GENERAL COMMENTS
I really appreciate the hard work the authors did to respond the reviewer´s comments. I think they have addressed or explained many of them. However, I still have some concerns in several points that, in my opinion, have not been properly clarified.
INTRODUCTION:
The authors may want to consider adding the "Global action plan on the public health response to dementia 2017-2025" report developed by the World Health Organization (WHO) in order to complement the WHO report from 2012 they have included.
As previously reported by this reviewer, data on the prevalence about MCI seem to be quite inaccurate (e.g. 40% average prevalence of MCI; 85% in clinical settings) and may yield the reader to misleading conclusions. Please check recent articles such as Alexander et al., 2015 , Hu et al., 2017 or Petersen, 2016 . I would recommend the researchers to contextualize their second aim "to study the factors associated with mild cognitive impairment in elderly". The authors claimed that "The sample size doesn't give the power to estimate the prevalence of subtypes of MCI and hence not analysed" after a suggestion of including the estimation of the prevalence of MCI subtypes as part of the aims. Why the authors stated that the prevalence of MCI subtypes cannot be calculated and then they showed these proportions in Figure 3 ?
METHODS:
Please, revise your explanation about how the analytical sample was obtained. It does not seem to be properly explained (e.g. "An additional of one sample was taken from the first 6 clusters to meet the estimated sample size of 426"). I kindly suggest the authors to avoid unnecessary repetitions ("Co morbidities: Self-reported history …. were collected as reported by the subject or the bystander" and "The history of cognitive decline and comorbidities were verified with immediate bystanders" figure 4 , there seems to be a mix of both cognitive domains and tasks (e.g. recall vs language).
DISCUSSION:
The authors claimed in their limitation "The diagnosis of dementia was not confirmed by neurologist in the present study". What about the diagnosis of MCI? In this section, the authors discussed amnestic and multiple domains MCI without a previous context or explanation, which might be confusing for the reader. The authors included a limitation related with the assessment of alcohol consumption, but they did not reported any shortcoming associated with tobacco consumption. Please, note that you should also specify the weakness of this variable in the limitations. Which are the main implications of this study?
Other minor comments: -The abbreviation MCI is not always used when needed (e.g. "low socioeconomic status, low levels of education and manual labor have been identified as risk factors for mild cognitive impairment in different settings"). -Peterson instead of Petersen in the introduction. -Some references seem to be still incorrect (e.g. 2, 4, 14, 38, 43). -Please consider a revision of the language. Some ideas are not easily understandable.
VERSION 1 -AUTHOR RESPONSE

Comments
Response / changes made Reviewer: 1 Reviewer Name: Ana Maseda
The authors are grateful for your feedback. Please find responses to your comments below As I have mentioned in the first revision, the term "elderly" should not be used. The terms "older adult" or "older person" would be more adequate. I had recommended seeing the article: Avers D, Brown M, Chui KK, Wong RA, Lusardi M. Use of the term "elderly". J Geriatr Phys Ther 2011;34(4):153-4. At this time, I propose to read "Out with "the old", elderly, and aged", published in the BMJ. I would ask to avoid such terms along the manuscript.
The word elderly has been changed to older person or older adults in most instances-title, pages 3,4,5,6,7,17,19 etc.
The authors also observe that elderly is a common term used in many international reports and documents and publication, and hence want to retain the term in key word CI has been added.
The variables which showed positive association with MCI, adjusting for covariates were imbalance on walking (adjusted OR= 2.75; 95% CI 1.46-5.17), depression (adjusted OR= 2.17; 95% CI 1.21-3.89), anxiety (adjusted OR= 2.22; 95% CI 1.21-4.05), current or previous use of alcohol (adjusted OR= 1.99; 95% CI 1.02-3.86). Leisure activities at home (adjusted OR= 0.33; 95% CI 0.11-0.95) showed negative association with MCI compared to no leisure activities at home.
4. In general, I recommend the use of CIs when reporting OR on tables. In this case, the use of p values adds no additional or relevant information.
CI of OR have been reported for variables which were significantly associated with the outcome after adjusting for confounders.
5.
Please include the problems with study design and the risk of reverse causality (if any exists) in the Limitation section. Meanwhile, discuss in the Limitations about residual confounding and important covariates that were not included in the study and might have an impact on the results.
Added the following sentence:
Although controlled for known confounders, there may be additional confounders that are unaccounted for in our analyses.
Reviewer: 3 Reviewer Name: Elvira Lara Your comments have been useful. Thank you for your input into the manuscript. Please find our responses below.
INTRODUCTION:
AddedWorld Health Organization in 2012 has identified dementia as a public health priority and has developed the Global action plan on the public health response to dementia (2017 -2025) , to reduce its impact on individuals and communities As previously reported by this reviewer, data on the prevalence about MCI seem to Changes made as below be quite inaccurate (e.g. 40% average prevalence of MCI; 85% in clinical settings) and may yield the reader to misleading conclusions. Please check recent articles such as Alexander et al., 2015 , Hu et al., 2017 or Petersen, 2016 The reported prevalence from various international studies vary widely from 3% to 42% due to differences in MCI definition, age structure of the population, assessment tools etc.
I would recommend the researchers to contextualize their second aim "to study the factors associated with mild cognitive impairment in elderly".
Changes made as below
This study was undertaken to assess the prevalence and to study the factors associated with mild cognitive impairment (MCI) in older individuals in an urban area of Kerala, India.
The authors claimed that "The sample size doesn't give the power to estimate the prevalence of subtypes of MCI and hence not analysed" after a suggestion of including the estimation of the prevalence of MCI subtypes as part of the aims. Why the authors stated that the prevalence of MCI subtypes cannot be calculated and then they showed these proportions in Figure 3? The authors feel that the sample size is small to estimate the population prevalence of each subtype of MCI. 
METHODS:
Please, revise your explanation about how the analytical sample was obtained. It does not seem to be properly explained (e.g. "An additional of one sample was taken from the first 6 clusters to meet the estimated sample size of 426").
This part has been rephrased accordingly.
The number of clusters was arbitrarily fixed as 20. A cluster was defined as a group of 21 older adults. These clusters were chosen from the 10 sub centre areas by probability proportionate to the population size of the sub centres. i.e., sub centres with larger population had more clusters sampled from them. 21 participants from each cluster were chosen by proximity method. Twenty clusters with 21 participants each yielded a sample of 420. An additional of one sample each was taken from the first 6 clusters to meet the estimated sample size of 426.
I kindly suggest the authors to avoid unnecessary repetitions ("Co morbidities: Self-reported history …. were collected as reported by the subject or the bystander" and "The history of cognitive decline and comorbidities were verified with immediate bystanders").
History of hypertension, diabetes, heart disease, chronic obstructive pulmonary disease, stroke, hearing and visual problems, imbalance on walking and serious head injury (requiring admission and treatment) were collected from the participant or the relative.
This sentence is deleted:
The history of cognitive decline and comorbidities were verified with immediate bystanders.
Which tests did the interviewers carry out to discard dementia according to DSM-IV criteria?
Cognitive testing was done using Malayalam version of Addenbrooke's cognitive examination tool. Impaired performance of daily activities was assessed using Everyday Abilities Scale for India Other criteria were clinically assessed by the physician interviewer The researchers stated: "Currently engaged in leisure activities" was the time-frame for this variable. Please, include this information in the manuscript. It could make a difference to explore the association between past leisure activities rather than current leisure activities.
Changes made:
Lifestyle Factors: Regular physical activity (for 30 minutes a day for at least 5 days a week), alcohol use (ever users or never users), tobacco use (smoked and non-smoked tobacco -ever users or never users) current engagement in leisure activities at home (were reading books, reading newspapers, participation in games, watching TV, gardening, listening to music or any other activities during leisure) Again, I would recommend the authors to separate sections data collection and statistical analysis.
Separate sections created
Data collection
After obtaining informed written consent, the data was collected from all the eligible participants using semi structured questionnaire, and the tools described above, by house to house survey. The interview was conducted by the investigator who was trained to administer the tools in the department of Neurology. Data analysis
